Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 AC.COUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) / 5

OFFICE USE Ol;{hY o
i

3 CANDIDATE / MS /MRS /MR FIRST MI

NamE o M T Bmss N

Date Received ot

ot -
NICKNAME ‘LasT o SUFFIX .. =<
o
T OLLOAHA = Q
-y m
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE o)
OFFICEHOLDER - X
MAILING & Oa/ F-ﬂ/?ﬂ}ﬂlibﬂ 2 Lﬁ%ﬂ T ’7? ?SO Date Hand-delivered or Postmarked™  J
ADDRESS m
sl e}
D change of address Receipt # e — —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER — . Date Processed
PHONE G1s7) S5 =77 3¢
6 CAMPAIGN MS /MRS /MR FIRST . Mi Date Imaged
TREASURER 22 5 /4 )
NAME o /WS ..... gﬂﬂ/ /;L ........ A
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE

TREASURER

ADDRESS 33 FAmeBAnlcs A Ph%o T I9G >34

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER | O ) 7779354

9 REPORT TYPE B/ ) 1 ;
January 15 30th day before election Runoff Sth day after campaign
D Y |:| D treasurer appointment
) (officeholder only)
D July 15 I:I 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month D:
COVERED

///ﬂﬁ//;’ ‘ THROUGH (/'//05///3

11 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year .
Yl D Primary I:I Runoff IZ{neml D Special
SN 13

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)

s DISTRICT 3

GOTOPAGE2

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS

(512) 463-5800

(TDD 1-800-735-2989)

CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
TS N-T oL ziET
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL i\) / IK}

COMMITTEE'ADDRESS
[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages

gl :G|Hd L1 €0l
1430 ¥d371P A LD

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ X} 6754 . OO
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ gj OSSP 00
EXPENDITURE ‘ ,
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ J« ¢ O
4. TOTAL POLITICAL EXPENDITURES $C. .00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ & o050.00
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $0.00.
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under-Fi

JUSTINR. ONEY
MY COMMISSION EXPIRES
Apil 8, 2014

ya 7N
[ £ a/ I
_~Si tre of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

TAMES Wl TOUSEZLT™ | this the
{ T
\ 5 day of Q‘LMUA’Q—‘( , 20 > , to certify which, withess my hand and seal of office.

Zust . OnNENy o, DoThiy
T e T 7
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070 Austin, Texas 787102078 | K325 46315800 . (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS 03 JAN 17 PH 518
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

JoF 3

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JNES KN - ToLBer7
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of l 8 In-kind contribution
contribution ($) description (if applicable)
>/ SiLsen Knmsehipe |
y .6. éo.nt-nt;ut.oga;:ld'relss., ' .C;ty: 'St.ate,‘ 2|p Coo::ie ’ ﬂme o0 I
38 Suw FPorvoT |
o TL 79 : l
% /ﬂ ’ / 97/9’M (if travel outside of Texas, complete Schedule T)

9 Prlnc:pal occupation / Job title (See Instructions) 10 Employer (Sge Instructions)
/ M (DEATT ng&
Date Full name of contributor [ out-of-state PAC (ID#; ) [ - Amount of l In-kind contribution
e o contribution ($) description (if applicable)
I % TJopmms G- B et |
"f/ ( > Contributor address; City, State; Zip Code g)/ d) ﬂ oz -
SO§G LOS TA7DLIVES CLRELE
G FPAso, TR ]G5/ > I
(If travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) /Emp oyer (See Instructions)
PRESEDEPT THE Gwinn CO.
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
2ogeer D. VINES |
/ o bcﬂnt}llﬁutbr‘aédr.es's,' ' élt’y,. éta.te.; ‘Zi.p bddé ....... % l
T 00 % |

BSGl PLBERALIOOY 1 AMOE DR
Nogrzopo cat™, TR 19538

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Peirli P pr— PECHCL G CORSULTHANS
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of | In-kind contribution
A contribution ($) description (if applicable)
S7aness) JOBE- l
o bc;nt.ril:;ut;nr.addl:es.s;' ’ ('Zit'y;. éta.te.; .Zi.p bédé .......... # |
/ST Sotddview DI - 000, 00 |
4 G
CL Paso TR 79554 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LEZIDEAIT J0bE. CorlepZer s
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

’ . .b.t.b.t. .d.d. - . .c.:t. .ét ................. . l
< ontributor address; ity; ate; Zip Code
e/7/9~ LS Loma de crzisTo DR. gé@' 0o,
% PA’Sﬂ ’ 732 ) 74?/&., (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See I[nstructions)

OWNSE. [ VTSR Al Ard BN ELE. A1 1L CLI P
7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20700 | T Y(512) 4635808, Ep ﬂ DD 1-800-735-2989)

POLITICAL CONTRIBUTIONS W3 JEN 1T PH &
OTHER THAN PLEDGES ORLOANS |7 P15 IfonepuLe A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
e P A o
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
— . 5
TAmeL N - T BET
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
- contribution ($) | description (if applicable)
FAcHARD | Teseuwee ,
[ B//S7 [ O~ |6 Contributoraddress;  City; State; Zip Code # D SYo.00
! 2
/€00 L . . STHTON 303 t = |
: e 1
% /ﬂ w r R 7 9/ 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Freo Fessorz. e as Zz
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
o contribution (3$) description (if applicable)
j é/f TAMES N .-TOLBET |
lpl o .Cc;ntributor'ac.ldr'es's; City; Sta'te; Zip Codé ' g |
o
'\ 2701 FesvkEoer pus. 25000 |
N ‘ . P I
% /’ v / 7 /é %() (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
IO DELEASATT SALES p1 70 SEUF EMCLONER
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
. contribution ($) [ description (if applicable)
/J/ DAUID WEBSTEL. _ [
Contributor address; City; State; Zip Code . 3
é , L% l 0 - 00
15 | 8742 miea 6erndE 1000
G PAso, T 289>
/ /[ (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
LEeT/reEDd CETTLED
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of [ In-kind contribution
- - contribution (3$) description (if applicable)
y Prite. ToLBeer |
% " Contributor address;  City; State; zipCode $ |
ﬁaw F233 North F1esT AVE- (,000-00 |
(/Lfmm CCA Gr7¥e
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CET 1 12eN PETI2ED
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
— contribution ($) description (if applicable)
| Juor F. Aceernman A |
9/91{ / Contributor address; ) City; State; Zip Code $ 0 O 579 |
(- B394 EjL 50 P / |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIZED 71 /2260

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

iy CL

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 203 JAR 1T PH 5: 18

EXK DoPT.

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

oF 3

2 FILER NAME

dhmes N- TorBeer

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/ %é”%.p

& Full name of contributor [ out-ot-state PAC (ID#; )

MNOSH_. 2 BISer &dum

6 Contributor address; City; State; Zip Code

Las™ | MPLANO
C-PAsa, TR 7FTI>—

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Booo 2=

9 Principal occupation / Job title (See Instructions)

7 IZER

10 Employer (See Instructions)

Letreess

Date

/)

Full name of contributor [ out-of-state PAC (ID#; )

Contributor address; City, State; Zip Code

O A KILEEPPY 2D,
S 50, T 79525

Amount of ] In-kind contribution
contribution ($) ] description (if applicable)

o |
Es0 @
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / qu title (See Instructions)

S LET 12END

Employer (See |

nstructions)

Date

//7//5

Full name of contributor [ out-of-state PAC (ID¥;

Amount of | In-kind contribution
contribution ($) | description (if applicable)

19,5

Cfontributor address; City; State; Zip Code
AL Vil e
o Phw, TX. 095>

Contributor address; City; State; Zip Code f\, Qgr/l
S0+ UEMUE T e\Y/ l
'—z ”
L"W%d (/K 7? C//‘a (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) ployer (See Instructions)
Jgwner- NG S oL
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

0c0, 00 :

(If travel outside of Texas, complete Schedule T)

Principal oc/).lpatlon /- Job title (See Instructions)

Employer (See |

S dexT

nstructions)

Siggpef- m AN RELY

Date

Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of l In-kind contribution
contribution ($) [ description (if applicable)

|
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.
PLEDGED CONTRIBUTIONS .. SCHEDULE B
JNO RO g3 1T PH 5 {8

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
-~
Tpmes N-Torpleer
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 2 2 o o $
§ Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) |8 Amountof | 9  In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |

I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instr?ﬂs)
Z
Date Full name of pledgor [ out-of-state PAC(ID#; ) / Amount of In-kind description

pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) /émployer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: / ) Amount of In-kind description

pledge ($) (if applicable)

|

................. |
Pledgor address; City; State; ip’Code |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) / Employer (See I[nstructions)
£
Date Full name of pledgor O odt—of—state PAC(ID#: ) Amount of l In-kind description
pledge ($) | (if ‘applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 1 out-of-state PAC (ID#; ) Amount of | In-kind description
) pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT.
q LOANS SCHEDULE E
N&’Ué OB JARLT PH 518

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. :
/[ oF(
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
-~
J Ames A TOLBERT
4
TOTAL OF UNITEMIZED LOANS: = = > S = = $/
7
5 Date ofloan 7 Name oflender [ out-of-state PAC (ID# | 9@ LoanAmount ($)
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (3765“%%"5)
14 Description of Collateral 15 Check if gersonal funds were deposited into political account
L] nore O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
' 1.8 Gua.rantzar-at:.ldress; o City; ' ét .te; Zi'p &:c;de ......
1 not applicable
20 Principal Occupation (See Instructions) / 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# y Loan Amount ($)
N 2 v
| Is lender Lender address; City; State; Zip Code Interest rate
| afinancial
| Institution?
I Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.G.uarantor address; (iit);; 'Sta.lte.; ' .Zip Code ’
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 469—%?0\6 CL %’% g\1 -Q0%g3k-'2989)

POLITICAL EXPENDITURES

3 R 1T PH 51
; SCHEDULE
INle)y O

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

TAMES N . TOL BFeT

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE /
9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office ?}( Office held

z

Date Payee name /
Amount ($) Payee address; City; State; Zip Code/
PURPOSE Category (See categories listed at the top of this s¢hedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE
Complete OMLY if direct Candidate / Officeholder name’ Office sought Office held
expenditure to benefit C/OH /e
Date Payee name /
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listad at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

A DY DE
P.O. Box 12070 Austin, Texas 78711-2070 512) 4é3lsBob L %’DD 15800?7;5'-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

W JANTT PH 5: 18
SCHEDULE G
NONE_

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

T AMeS A ToLBERT

4 Date

§ Payee name

6 Amount ($)

political contributions
intended

D Reimbursement from

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel outside gf/fexas, complete Schedule T)

Reimbursement from
political contributions
intended

Date Payee name e
o//‘
Amount ($) Payee address; City; State; Zip Code / 4
yd
./)

Reimbursement from

political contributions /

intended /

PURPOSE Category (See categories listed at the top of this sched‘u'i'é) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City;/ State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categzés listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

CITY CLERX DEPT.

zg; ﬁ%&éﬁ‘?ﬂ'ﬁ?% H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule H:

{

2 FILER NAME

TAS A TOLABERT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8  PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

/ﬁce sought

Office heid

7.4

Date Business name /
Amount ($) - Business address; City; State; Zip @ode
PURPOSE Category (See categories listed at the top,&f this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE /

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceholder/alme

Office sought

Office held

7

OF
EXPENDITURE

Date Business name /
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES o
MADE FROM POLITICAL CONTRIBUTIONS! | 7 Pl 5 18

CITY CLERA Db L.
SCHEDULE |

JION E_

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

[

1 Total pages Schedule I:

2 FILER NAME

TAmel A . T OLBERT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this schedule) "(’b) Description (See instructions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE
Date Payee name //
Amount ($) Payee address; City";, State; Zip Code
PURPOSE Category (See a‘{egories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
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INTEREST EARNED, OTHER CREDITS/GAINSLEZRK DEPT. K
REFUNDS, AND PURCHASE OF INVESTMEN TS7 b 5: 18 SCHEDULE

1 Total pages Schedule K:

/

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
P R —
JAMES L. TOLBELT
4 Date 5 Name of person from whom amount is received 8 Amount
)

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount is received / Amount
(%)

Address of person from whom amount is received; City; State;'Zip Code

Purpose for which amount is receivec/

2

Date Name of person from whom amount is received Amount
$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

(%)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received
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The Instruction Guide explains how to complete this form. 1 Total pages Scyed”'e T

TpmeS Wl. TorBees

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

§ Contribution / Expenditure reported on:

[] scheduleA [ ] Schedule B [] schedulec [] SchedueDd [] Schedule F (] schedule G
[] schedule H [ ] Schedule N [] con-uc ] con-t ] Pacc [] Pace

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location /

9 Destination city or name of destination location

_~

10 Means of transportation 11 Purpose of travel (including name of conference, seminar,/or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee//

Contribution / Expenditure reported on: /
[] schedueA [ | Schedule B ] sgh

€dule C [ | ScheduleD [_] Schedule F [] schedule G
[] schedule H [ ] Schedule N cornuc  [] coH-T [] Pacc [] Pace

Dates of travel Name of person(s) traveli/m/
Departure city or %f departure location
Destinatio?ﬁr name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor/j(rporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] scheduleA [ ] schedule B (] Schedule ¢ [] Schedue D [ ] Schedule F [] Schedule G
[] schedueH [] schedueN [ ] con-uc ] conT [] pacc (] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
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